According to Gusserow and his followers, this fluid is in the latter months of gestation almost entirely derived from the urine of the foetus, which is supposed to be secreted regularly by the kidneys and evacuated from time to time from the bladder.
Wiener even goes so far as to aver that, whilst at the very first the liquor amnii is derived from the skin of the embryo, soon after the fourth week the Wolfian bodies begin to furnish a fluid which escapes into the amniotic cavity; this is thus kept distended In that patient it was such that she overpassed the normal duration of pregnancy.
She came into the Maternity about the expected date of her confinement, with symptoms of labour which passed off. The uterus was so overdistended that though contractions set in from time to time which seemed to indicate the onset of labour, they always subsided again until the foetus died. The membranes decayed and burst, and allowed of the escape of some of the liquid. It was only after the waters had some time escaped that effective uterine effort could take place. Now I suggest that the greater excess of liquor amnii in the first than in the second case is to be explained by the greater laxity of the uterine walls of a multipara. The well-known statistics of M'Clintock give only five out of thirty-three cases in primiparous patients; of the twenty-eight multiparous cases, eight were second labours, one a twelfth, the rest intermediate. Whatever the source of the liquor amnii may be, the degree of tonicity and tension of the muscular walls of the uterus must have a large influence in determining the amount that is allowed to accumulate; and any loss of tonicity in these muscular walls will favour the occurrence of hydramnios. As to anencephaly, hydramnios was often found without that condition. He had seen two cases of hydramnios within three months, in both of which the cord presented; both were multiparas and sisters.
The President said that the presence of hydramnios in one twin showed that the cause of the condition was probably foetal, but the amnion was itself a foetal structure. Whatever the relation of hydramnios to anencephaly might be, it was a well-observed fact that the two were often associated. In Dr Croom's case, the fact that the labour had been going on for some time would account for the action of the kidneys. It was a hardly tenable supposition that the nutrition of the foetus was promoted by the liquor amnii; the fluid was not at all of a nutritive composition, and the interchange between the foetal and maternal blood in the placenta was a sufficient source of nutrition. Liquor amnii was always present whatever might be the condition of the foetus, even when it was shrivelled up so as to be scarcely recognisable, or had melted completely away.
